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ABSTRACT
Objective: Assessing the adequacy of knowledge, attitude and practice of women 
regarding male and female condoms as STI/HIV preventive measures. Method: An 
evaluative Knowledge, Attitude and Practice (KAP) household survey with a quantitative 
approach, involving 300 women. Data collection took place between June and August 
2013, in an informal urban settlement within the municipality of João Pessoa, Paraiba, 
Northeast Brazil. Results: Regarding the male condom, most women showed inadequate 
knowledge and practice, and an adequate attitude. Regarding the female condom, 
knowledge, attitude and practice variables were unsatisfactory. Significant associations 
between knowledge/religious orientation and attitude/education regarding the male 
condom were observed. Conclusion: A multidisciplinary team should be committed to 
the development of educational practices as care promotion tools in order to improve 
adherence of condom use.
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INTRODUCTION
Given the feminization of the HIV epidemiological 
profile, issues related to women’s sexuality has attracted in-
creasing attention, stressing the responsibility of users, man-
agers and health professionals in controlling the epidemic. 
According to the World Health Organization, the lack of 
protection in sexual intercourse constitutes a significant risk 
factor for the transmission of sexually transmitted infec-
tions (STIs) and HIV worldwide, making condom use an 
essential element in reducing contamination cycles(1).
In general, women experience obstacles in using con-
doms, whether it is the female condom by having difficulty 
in handling, unavailability or access, or the male condom, 
usually because its use depends on the partner. In this sense, 
a study conducted with 80 African-American men in at-
tempt to evaluate their response upon request for condom 
use concluded that issues such as masculinity/chauvinism 
need to be addressed with heterosexual men, in order to 
facilitate negotiation between sexual partners(2).
The relationship dynamics play an important role in STI 
contamination cycles, as some women cannot insist on con-
dom use for various reasons, such as trusting her partner, 
fear of abandonment or sexual coercion caused by strong 
persuasion(3).
Gender relations become a determining factor for wom-
en with low sexual negotiation power on condom use, mak-
ing them more vulnerable to HIV exposure(4). In relation 
to single women, research has identified that this pattern 
of submission is no different; for those who seek serious 
commitment, they liked having unprotected sex with the 
same men with whom they had extended sexually-affective 
bonds(5).
In addition to gender issues, other factors are also asso-
ciated with not using condoms, such as low socioeconomic 
and cultural levels(6). In this scenario, poverty detriments 
women; not only because of the difficulty in understanding 
information relevant to prevention, which involves knowl-
edge, but also the subservient role to which they are sub-
jected for not being income providers for the family(7).
In this sense, a careful look at women’s sexual health (sin-
gle or married) is essential, especially those living in informal 
urban settlements (poor urban settlements) under precarious 
conditions. The study group has social characteristics that 
greatly resemble the profile of areas affected by the AIDS 
epidemic in Brazil. The interest in developing this study did 
not only arise because of the described scenario, but also as a 
reflection of the nurse’s role as an agent responsible for health 
promotion and disease prevention in the field of sexuality.
Considering that knowledge, attitude and practice are 
presented as important components of diagnostic conjunc-
ture toward condom use, this research will provide subsi-
dies for the development of future educational strategies to 
facilitate the approach to STI/HIV in an interchangeable 
form with singularities of the referred group.
Therefore, the lack of knowledge about condom use or the 
existence of relegated knowledge attests to any individual as 
being susceptible to risk of STI and/or HIV contamination. 
Through the influence of this factor – the adoption of pro-
tective measures against sexual infections, in particular the 
implementation of safe sexual practices – the question that 
guided the study was: Is the knowledge, attitude and practice 
of single and married women regarding condom use adequate? 
The question was answered by assessing the adequacy of 
knowledge, attitude and practice (KAP) of these women 
regarding male and female condoms and the association of 
these variables with sociodemographic characteristics (age, 
religion, education and marital status).
METHOD
A quantitative and evaluative Knowledge, Attitude 
and Practice (KAP) household survey was conducted. The 
population study was composed of women over 18 years of 
age, who had already started their sexual life, living in a poor 
area in the city of João Pessoa, PB. The research site was 
characterized by disordered occupation, precarious housing 
and areas of environmental risk.
From the data provided by the Basic Information Sys-
tem (SIAB) of the Municipal Health(8), target population 
was statistically estimated as approximately 3,200 women 
registered in the local Integrated Family Healthcare Unit. 
The sample size was calculated based on an error margin of 
5% (Error = 0.05) with α = 0.05 (Z0,025 = 1,96) and consid-
ering the true proportion of women who rely on condoms 
for prevention 23% (p = 0.23). This proportion is the out-
come of a survey conducted by the researchers, resulting in 
a sample of 251 women. Given the viability of interviewing 
a greater number of women, the sample was expanded to 
300 participants.
The operational structure used for data collection was 
the Systematic Sampling Plan, which consists of approach-
ing members of the community at regular intervals(9), for 
example, starting from the main street (East to West direc-
tion), the first house where at least one sexually active adult 
woman resided as the starting point for the interviews.
From the first interview, three houses were skipped be-
fore the next interview. As the location has 2,134 house-
holds(10), literature suggests a jump of 3-7 households for 
each selected street(11). If that household did not have any 
women who met the inclusion criteria, the next house would 
be visited until the criterion was met, from where a new skip 
was initiated according to the method used. The household 
survey took place between June and August 2013 by the 
monitoring of Community Health Agents (CHA), covering 
all the micro areas of Integrated Healthcare Family Unit.
The KAP survey is a formative evaluation, which aims to 
collect data from a part of the population and promote the 
development of interventions(12). In this study, knowledge 
can be defined as the recollection of specific facts (within the 
education system of which the individual is a part) or the abil-
ity to apply specific facts to solve problems; attitude is essentially 
having opinions. It’s also having feelings, biases and beliefs, 
relatively constant, directed to a target, person or situation; and 
practice is “the decision-making in performing actions”(13-14).
The data collection instrument consisted of an inter-
view form with questions involving sociodemographics. The 
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Table 1 – Association between sociodemographic and knowledge about male and female condoms - Joao Pessoa, PB, Brazil, 2014.
Male condom
Significance
Male condom
SignificanceI (n=180) A (n=120) I (n=213) A (n=87)
Freq. % Freq. % Freq. % Freq. %
AgE (YEARS)
< 25 49 27.22 35 29.17
 
p(1) = 0.419
57 26.76 27 31.03
 
p(1) = 0.412
25 – 30 28 15.56 22 18.33 32 15.02 18 20.69
30 – 35 28 15.56 24 20.00 40 18.78 12 13.79
≥ 35 75 41.67 39 32.50 84 39.44 30 34.48
RElIgIOn
Catholic 124 68.89 94 78.33
 
p(2) = 0.042
152 71.26 66 75.86
p(2) = 0.707Evangelic/Spirit 46 25.56 25 20.83 53 24.88 18 20.69
Others 10 5.56 1 0.83 8 3.76 3 3.45
EDUCATIOn lEVEl
none 8 4.44 2 1.67
 
p(1) = 0.487
10 4.69 0 0
 
p(2) = 0.115
Primary Education 111 61.67 71 59.17 131 61.50 51 58.62
Secondary Education 58 32.22 44 36.67 68 31.92 34 39.08
Superior Education 3 1.67 3 2.50 4 1.88 2 2.30
MARITAl STATUS
Single 64 35.56 47 39.17  
p(1) = 0.544
72 33.80 39 44.83  
p(1) = 0.087Married 116 64.44 73 60.83 141 66.20 48 55.17
 Inadequate = (I); Adequate = (A). (1) Chi-square (2) Test Fisher's Exact Test.
KAP questionnaire applied was adapted from a model on 
condoms as a STI/HIV prevention method(14). Variables 
on knowledge, attitude and practice about condoms were 
evaluated as described in the following paragraphs.
Knowledge was considered adequate or satisfactory when 
the women had heard about condoms, had knowledge that 
they prevent STI/HIV and unplanned pregnancy, and could 
mention at least three requirements for proper use. Attitude 
was considered adequate or satisfactory when women men-
tion that using male or female condoms is always necessary 
for all sexual practices. Practice was adequate or satisfactory 
when women mention that using a condom from the begin-
ning to the end of every sexual practice; has never had an 
unplanned pregnancy; has never been diagnosed with STI/
HIV. If the women did not meet the combined criteria, 
variables were classified as inadequate or unsatisfactory.
Data were compiled and analyzed with the aid of the Sta-
tistical Package for Social Sciences (SPSS), version 20.0. For 
associations between variables, the Pearson Chi-square Test 
and Fisher’s Exact Test were used. Variables on knowledge, 
attitude and practice regarding the use of male and female 
condoms among single and married women were compared, 
as well as the suitability of the KAP, considering some de-
mographic data (age, religion, education and marital status).
These associations were considered statistically signifi-
cant when p (probability) was ≤ (less than or equal) to 0.05 
in the tests. It is noteworthy that for statistical purposes, 
in relation to marital status, single, separated and widowed 
women were grouped into ‘single’, while married women 
or those in a consensual union were incorporated into the 
category ‘married.’
The project was approved by the Research Ethics Com-
mittee of the Health Sciences Center, under research pro-
tocol N. 0251 and Presentation Certificate of Appreciation 
for Ethics N. 14726213.3.0000. 5188, fulfilling the require-
ments of the National Health Council Resolution 466/12, 
which provides for standards and regulatory guidelines for 
research involving human beings(15).
RESULTS
Of the interviewees, 114 (38%) were 35 or older, 140 
(46.67%) did not work or were housewives, 218 (72.67%) 
were Catholic, 182 (60, 67%) women finished high school/
primary education, 200 (66.67%) were characterized as 
pardo (multiracial Brazilians), 189 (63%) were married or 
living in stable unions and 192 (64%) lived on up to 1 
minimum wage.
Regarding the suitability of knowledge, attitude and 
practice of women surveyed on the male condom, 120 
(40%) women had adequate knowledge; 162 (54%) had 
adequate attitude and 51 (17%) had adequate practice. 
Regarding the female condom, 87 (29%) had satisfacto-
ry knowledge, 96 (32%) had appropriate attitudes and 1 
(0.33%) had practiced sexual intercourse with the female 
condom satisfactorily.
In Table 1, the association between sociodemographic 
variables (age, religion, education and marital status) and 
knowledge about male and female condoms is presented.
Table 2 shows results of the association between so-
ciodemographic variables (age, religion, education and 
marital status) with attitudes related to the use of male 
and female condoms.
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Table 2 – Association between sociodemographic and attitudes related to the use of male and female condoms - Joao Pessoa, PB, 
Brazil, 2014.
Male condom
Significance
Male condom
SignificanceI (n=138) A (n=162) I (n=204) A (n=96)
Freq. % Freq. % Freq. % Freq. %
AgE (YEARS)
< 25 40 28.99 44 27.16
 
p(1) = 0.795
58 28.43 26 27.08
 
p(1) = 0.656
25 – 30 22 15.94 28 17.28 33 16.18 17 17.71
30 – 35 21 15.22 31 19.14 32 15.69 20 20.83
≥ 35 55 39.86 59 36.42 81 39.71 33 34.38
RElIgIOn
Catholic 102 73.91 116 71.60
 
p(2) = 0.813
148 72.55 70 72.92
p(2) = 0.888Evangelic/Spirit 32 23.19 39 24.07 49 24.02 22 22.92
Others 4 2.90 7 4.32 7 3.43 4 4.17
EDUCATIOn lEVEl
none 9 6.52 1 0.62
 
p(1) = 0.003
9 4.41 1 1.04
 
p(2) = 0.529
Primary Education 90 65.22 92 56.79 123 60.29 59 61.46
Secondary Education 37 26.81 65 40.12 68 33.33 34 35.42
Superior Education 2 1.45 4 2.47 4 1.96 2 2.08
MARITAl STATUS
Single 52 37.68 59 36.42  
p(1) = 0.905
76 37.25 35 36.46  
p(1) = 0.899Married 86 62.32 103 63.58 128 62.75 61 63.54
Inadequate = (I); Adequate = (A). (1) Chi-square (2) Test Fisher's Exact Test.
Table 3 – Association between sociodemographic and use of condoms - Joao Pessoa, PB, 2014.
Male condom
SignificanceI (n=249) A (n=51)
Freq. % Freq. %
AgE (YEARS)
< 25 64 25.70 20 39.22
 
p(1) = 0.199
25 – 30 41 16.47 9 17.65
30 – 35 44 17.67 8 15.69
≥ 35 100 40.16 14 27.45
RElIgIOn
Catholic 179 71.89 39 76.47
 
p(2) = 0.086Evangelic/Spirit 63 25.30 8 15.69
Others 7 2.81 4 7.84
EDUCATIOn lEVEl
none 9 3.61 1 1.96
 
p(2) = 0.218
Primary Education 156 62.65 26 50.98
Secondary Education 80 32.13 22 43.14
Superior Education 4 1.61 2 3.92
MARITAl STATUS
Single 86 34.54 25 49.02  
p(1) = 0.057Married 163 65.46 26 50.98
Inadequate = (I); Adequate = (A)(1) Chi-square (2) Test Fisher's Exact Test.
Table 3 shows the result of the association between 
sociodemographic variables and the use (practice) of 
male condoms. It was not possible to analyze the as-
sociation between the variables and the use (practice) of 
the female condom since only one occurrence for proper 
use was found.
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For adequate practice, women must meet the combined 
criteria. Failing to meet any of the criteria already attests to 
inappropriate practice. Therefore, 100 (33.3%) women had 
unplanned pregnancy and 34 (11.3%) were diagnosed with 
STIs or HIV. Regarding the male condom, 78 (26%) wom-
en reported using it in some sexual activities, 137 (45.7%) 
never used it in any sexual activity and 187 (62.3%) did 
not use it from start to finish. For the female condom, 15 
(5%) reported using it in some sexual activities, 283 (94.3%) 
never used it in any sexual activity and 285 (95%) did not 
use it from start to finish.
Table 4 describes the association between knowledge 
and attitude with the use of condoms.
use condoms. For researchers, the use is not part of Brazil-
ian culture and contraceptive adoption depends on male 
agreement, which is a setback to prevention since they do 
not like barrier methods, believing that these interfere with 
sexual pleasure(18).
Unfortunately, female submission is still strong in the 
national context, interfering with decision-making and 
sexual freedom, exposing them even more to the risk of 
AIDS and other STI epidemics. The inclusion of men in 
preventive strategies constitutes a positive turning point in 
coping with these diseases, since their behavior directly af-
fects their partner`s health(19).
Research conducted in Campinas-SP with 295 uni-
versity students about the birth control pill and condom 
use revealed that knowledge and attitude were adequate, 
but the practice was unsatisfactory for both genders(20). 
Similarly, the Family Development Center/Natural Birth 
Center, an agency of the Universidade Federal do Ceará, 
developed a KAP research with 35 women before and after 
an educational intervention on the female condom. Pre-test 
results indicated that 48.6% women had moderate knowl-
edge; 34.3% had inadequate attitude; 97.1% had inadequate 
practice(21).
After health education, 85.3% had adequate knowledge, 
62.9% moderate attitude and 55.9% substantial practice. 
Researchers concluded that women were willing to use the 
female condom after effective educational interventions 
were carried out (21).
Similarly, a randomized study of 715 African-American 
adolescents, with an objective to access the frequency of 
communication between partners about the use of condom 
before and after an intervention on HIV risk reduction, 
showed that the request for condom use and subsequent 
use increased significantly after the intervention. Therefore, 
in this study, the effective intervention was associated with 
condom use(22).
In this context, risks involve each individual and the 
possible causation existing between the conditions that 
may or may not cause any pathology(23). Preventive STIs 
and HIV actions aimed at reducing contamination risks, 
including the commitment on production and transmission 
of knowledge according to the particularities of each situa-
tion and the resources for solving them(24).
Another KAP research on the use of male and female 
condoms involving 155 prisoners showed that 22.6% had 
adequate knowledge about male condoms, and 7.1% re-
garding the female. Proper practice of female condoms 
had little representation. Factors such as sexual orienta-
tion, gender issues, lack of knowledge and poor access to 
condoms constituted barriers to sexual health promotion 
of the study group(14).
Internationally, a study with 100 women living in ru-
ral Karashi, Pakistan, found low contraceptive use among 
women, despite good knowledge. Positive attitude towards 
contraception was shown in 76% among those surveyed(25).
Another KAP study performed with 824 American uni-
versity students showed that 63.8% of respondents reported 
having used a condom during their last sexual intercourse. The 
Table 4 – Association of knowledge and attitude with practice/
use of condoms - Joao Pessoa, PB, Brazil, 2014.
Practice
SignificanceAdequate Inadequate
Freq. % Freq. %
Knowledge
Adequate 25 49.02 95 38.15 p = 0.198
Inadequate 26 50.98 154 61.85
Attitude
Adequate 45 88.24 117 46.99 p < 0.001
Inadequate 6 11.76 132 53.01
Chi-square Test.
DISCUSSION
For sociodemographic characteristics, the majority of 
women were unemployed, with little education and poor 
monthly income. Data is in accordance with the location 
status of the research site. A similar profile is observed in 
women living with AIDS in Brazil.
Moreover, if only this characterization were considered, 
perhaps there would be the possibility (risk) of contamina-
tion of these participants, given the impact of social and 
economic level for the perpetuation of the epidemic. Re-
search emphasizes that the profile of women living with 
HIV/AIDS is characterized by incomplete education, un-
employment (housewives) or employment in low-skill ser-
vices(16-17).
In relation to the data described for the suitability of 
the knowledge, attitude and practice, most possessed little 
knowledge of the male condom, although a large part of the 
study of women had proper attitude toward its use. How-
ever, it became clear that only believing that the use of con-
doms is necessary in all relationships and sexual practices 
does not endorse its concrete use.
KAP inadequacy on the female condom may reaffirm 
the little access to information and the scarce availability 
of this method in health services. In this case, it is believed 
that the lack of knowledge can lead to inadequate opinions 
and result in the non-use of condoms. These results dem-
onstrate that the approach of this prevention method is still 
insignificant among women of the community.
Research conducted in a family planning program in 
Salvador, Bahia, showed that 60% of participants did not 
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use was proportionally higher among students whose moth-
ers had higher education. It was concluded that strategies to 
stop sexual transmission of HIV should include the mother’s 
educational role in disseminating knowledge and encour-
aging the consistent use of condoms by their children(26).
In this study, it is noted that educational interventions 
were developed in an attempt to strengthen assistance, to 
ensure better access to information and greater adherence to 
condom use. On those occasions, the strategies outlined by 
the researchers mainly involved the continuous education 
for health professionals and health education for the par-
ticipants in order to promote behavioral changes to reduce 
disease transmission cycles.
The use of female condom is still somewhat new among 
the Brazilian population. Despite resistance to its use, this 
method is valuable in the sense of broadening the perspec-
tives of STIs and HIV prevention among women. The 
problem of its use lies in its difficult access and sparse distri-
bution in health facilities, as it is often found less frequently 
and at lower quantities than the male condom(18).
Table 1 shows no association between adequacy of 
knowledge on male and female condoms, considering age, 
education and marital status, since p-values were greater 
than 0.05 (p> 0.05). This means that proper knowledge is 
independent of the characteristics of women, from the ana-
lyzed variables.
The exception to this is observed in religious orientation, 
where knowledge about the male condom among Catholics 
is more appropriate than among women of other religions 
and among those with inadequate knowledge, although a 
higher proportion of Catholics among women with inad-
equate knowledge can also be observed. Higher proportions 
of evangelican/spiritualistic women with inadequate knowl-
edge can be observed in comparison to those with adequate 
knowledge.
Religious beliefs supposedly regulate and inspire human 
behavior. Whether conservative or liberal, all behaviors are 
peculiarly based on religious devotion. Therefore, religiosity 
grounds ethical decisions, concepts, prejudices and behav-
iors of people on issues of social interest.
In the present study, the reasons for why Catholics had 
better knowledge on condoms were not analyzed, but the 
association between religious beliefs and the variables of 
the KAP were. Results show that the modern Catholic 
woman possibly understands their sexuality as something 
independent of the traditionalism imposed by the church, 
with knowledge on condom use being more appropriate 
than for Evangelicals and Spiritualists.
In Table 2, considering the attitude towards the use of 
male condoms, schooling shows a significant association (p 
= 0.05) with adequacy, demonstrating a higher proportion 
of women with secondary education or more with proper 
attitude compared to those with the same education level 
with inadequate attitude. Conversely, those with primary 
education or no education have higher proportions of in-
adequacy than attitude adequacy.
Results show that higher levels of education contrib-
ute to positive attitudes towards condom use, reaffirming 
access to education as an influential method in designing 
better habits for disease prevention. Regarding the female 
condom, no significance to any socio-demographic variable 
was found.
As for practice, the fact that only one woman referred 
to using the female condom prevents the analysis of the as-
sociation with sociodemographic data, therefore the focus 
was on male condom use. It was found that none of the so-
ciodemographic variables were significantly associated with 
practice. It should be noted, however, that married women 
had higher proportions of inadequate behavior than single 
women, and that for this variable, the p value approached 
the significance value (Table 3).
Regarding this, a population-based research on the use 
of condoms during sexual intercourse showed statistically 
significant differences about the use of condoms associated 
to marital status, where single women (single, widowed or 
separated) used condoms more often and regularly than 
married women or those in a stable relationship(27).
These findings once again demonstrate that the union 
stability influences the failure to use condoms as a STI and 
HIV prevention method. Women in stable relationships 
probably do not realize their risky sexual behavior, as their 
confidence in monogamy allows unprotected sex with their 
partner, making them susceptible to possible contamination.
Table 4 shows no association of knowledge with the use 
of condoms, observing higher frequencies of inappropriate 
practices. The analysis of proportionalities among women 
with adequate practice reveals greater proportion of ad-
equacy among those with inadequate knowledge, the same 
happens for women with inadequate knowledge.
Attitude and practice were significantly associated (p = 
0.05), and it was observed that, although the frequency of 
inappropriate practices are predominant in the study group 
and even among women with proper attitude, in the group 
with adequate practice most women also show proper at-
titude, while among those with inadequate practice, most 
have inadequate attitudes (Table 4).
Investigations on the same theme have shown that 
women with adequate knowledge had higher percentages 
of appropriate attitudes, but did not use a condom prop-
erly. All of these studies found no significant associations 
between the components of the knowledge, attitude and 
practice of condom use(14,20,25).
Regarding knowledge of condom use, a study of 375 
sexually active African-American and Hispanic workers 
showed that the group with the most knowledge/ability to 
put a condom on an anatomical model was also the one 
which reported using condoms more during sexual activity. 
The authors concluded that knowledge influences condom 
use among participants(28).
Some factors present obstacles to adherence to measures 
for prevention of STIs and HIV, sometimes these are more 
relevant than the lack of knowledge, such as gender rela-
tions linked to the difficulty of condom use agreement(6). 
However, it cannot fail to be stressed that, despite assum-
ing favorable attitudes, women often face fragile knowledge 
that does not maintain proper practice(4).
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In this sphere, the individual having knowledge and a 
positive attitude can facilitate the adoption of preventive 
behaviors, and this practice is not assured without adequate 
support that favors behavior changes towards condom use. 
Considering the location of the study, factors such as vio-
lence, education level and living conditions may constitute 
as barriers to the continuous work process of the healthcare 
team, encompassing these women in the broad context of 
vulnerability (individual, social and cultural).
CONCLUSION
It was concluded that regarding the male condom, most 
women had inadequate knowledge and practice, but satis-
factory attitude. For the female condom, KAP was inap-
propriate for a substantial majority. Religious orientation 
was significantly associated with adequate knowledge, while 
education was significantly associated with adequate atti-
tude, both regarding male condoms. The relationship of at-
titude/practice was significant among single and married 
women, the same did not occur in association of knowl-
edge/practice.
Some possible solutions to the scenario described are 
community activities of an educational nature, such as the 
preparation of annual week-long health fairs, in partnership 
with the city and state health departments with support of 
health professionals. In addition, the training of health pro-
fessionals who work in the Family Healthcare Unit (FHU) 
concerning the proper approach to this subject, offering and 
making condoms available to users, increasing access and 
strengthening the chances of use.
Other routine actions could be developed at the FHU, 
such as the creation of a group intended for the male 
audience, sensitizing them to care for their own health 
among other issues, and healthy sexual practices with the 
use of condoms as a preventive method of STIs and HIV 
infection.
In this regard, we emphasize nursing as a profession 
based on the development of educational practices, which 
are very important tools for care practice. Strengthening 
the role of nurses as a social worker is essential for sharing 
knowledge related to condom use which is important for 
HIV and STI prevention. Actions could be carried out in 
the waiting room or during nursing consultations.
A limitation of the study is the specificity of the women 
interviewed, because the demographic profile characterises a 
poor community, and so information acquired for this group 
should not be generalized to all women in the municipality. 
Further investigations should be encouraged related to the 
health impacts of health education on condoms, especially 
on the incipient use of the female condom, as well as KAP 
studies and condom use in men, due to the strong influence 
of their sexual behavior on women.
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subnormal do município de João Pessoa. Resultados: Para o preservativo masculino, a maioria das mulheres apresentou conhecimento 
e prática inadequados e atitude adequada. Em relação ao preservativo feminino, as variáveis conhecimento, atitude e prática foram 
insatisfatórias. Houve associações significativas entre conhecimento/orientação religiosa e atitude/escolaridade para o preservativo 
masculino. Conclusão: A equipe multiprofissional deve estar compromissada com o desenvolvimento de práticas educativas como 
ferramentas de promoção do cuidado, no sentido de favorecer a adesão ao uso de preservativos.
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RESUMEn
Objetivo: Evaluar la adecuabilidad del conocimiento, la actitud y la práctica de mujeres acerca de los preservativos masculino y femenino 
en cuanto medida preventiva a las IST/VIH. Método: Encuesta domiciliaria, evaluadora del tipo conocimiento, actitud y práctica (PAC), 
de abordaje cuantitativo, incluyendo a 300 mujeres. La recolección de datos ocurrió entre junio y agosto de 2013, en un asentamiento 
irregular (barrio de chozas) del municipio de João Pessoa. Resultados: Para el preservativo masculino, la mayoría de las mujeres demostró 
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